FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE 7 99 8 8 . O O
CORPORATION Sande 8. Mortham Mar 27 1 .vvam
ANNUAL REPORT Secretary of Slate f
1998 G DIVISION OF CORPORATIONS Secretal S’ O State
DOCUMENT # P96000098709 (4)
$. Corporation Mame
AOS, INC.
IO
201 SOUTHWEST RACQUET CLUB DRIVE 2101 SOUTHWEST RACOUET CLUB DRIVE
PALM CITY FL 34390 PALM CITY FL 349%)
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1896
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650715149 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. ¥, elc. B ] $8.75 Additional
-El ';l B. Cortificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 T Trust Fund Conribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EJ _ZFI ;l Personal Property Tax due June 30. {3 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DREYER, WILLIAM B M.D. B1| Name
2101 SOUTHWEST RACQUET CLUB DRIVE = :
Street Address (P.O. Box Number is Not Acceptabla)
PALM CITY FL 34890
B3
84 Ciy 85| Zip Code
FL

$1, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Floricla Statutes

SIGNATURE S
Signature, typad of printed nama o mgsinres agent and litla  apphcatie {NOTE Aegisiered Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U I DELETE 11TIMLE [T change T Addition
NAME DREYER, WILLIAM B MD 1.2 NAME
streer aconss | 2101 SOUTHWEST RACQUET CLUB DRIVE 1.3 STREET ADDRESS
CITY-51- 1P PALM CITY FL 34900 1.4 CITY -ST-2IP
TME U ] ceLere 2.1 TITE [Jchange [ addition
NAME DELROWE, DANIEL J MD. 2.2 NAMIE
STREET ADDRESS 1920 Nw GOVE CIHCLE 2.3 STREET ADDRESS
GITY-$1-2iP STUART FL 34994 2.4 CITY-5T-2IP
TIRE o) ] peLere 3.1 TITLE U Change ] Addition
NAME MILLER, THOMAS 9.2 NAME
steer aooness | 243 BEACON POINOT LANE 3.3 STREET ADDRESS
CITY-ST-21P WILDWOOD MO 38040 34, GITY-$T-2P
TILE ] DELETE 4ITILE [T change [T Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY- §F- 29
TITLE - [J DELETE 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY - 5T- 2P 54 CITY-ST1-2IP
TILE [J oELETE 6.1TMLE [ cnange [T addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CY-51-2IF
14, | hereby certify that the informalion supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwies. | further cerlify that the information

indicated on this annuaf report or supplomental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or diractor of the corparation or the roceoiver or trustae empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

o N far R = _I«,-./nn,

CR2E034 (10/97)



